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Group 2: Psychiatric hospitals operated by the State of South Dakota.
Group 3: Other hospitals. (Any hospital not in Group 1 or 2.)

Payments to Group 1 hospitals qualifying under Medicaid inpatient
utilization method will be based on the standard deviation that a facility's
qualifying rate exceeds the Medicaid inpatient utilization mean for all
participating hospitals. Payments to Group 1 hospitals qualifying under low-
income utilization method will be based on the standard deviation that a
facility’'s qualifying rate exceeds the low-income utilization mean for all
participating hospitals. Payment will be made according to the following
schedule:

if the qualifying rate is greater than the mean rate to less than 1
standard deviation above the mean - $18,800

if the qualifying rate is 1 standard deviation above the mean to less
than 2 standard deviations above the mean - $27,800

if the qualifying rate is 2 standard deviations above the mean to less
than 3 standard deviations above the mean - $35,800

if the qualifying rate is 3 or more standard deviations above the mean -
$39,000.

Payments to Group 2 hospitals qualifying under Medicaid inpatient
utilization method will be based on the standard deviation that a facility's
qualifying rate exceeds the Medicaid inpatient utilization mean for all
participating hospitals. Payments to Group 2 hospitals qualifying under low-
income utilization method will be based on the standard deviation that a
facility's qualifying rate exceeds the low-income utilization mean for all
participating hospitals. Payment will be made according to the following
schedule:

if the qualifying rate is greater than the mean rate to less than 1
standard deviation above the mean - $100,000

if the qualifying rate is 1 standard deviation above the mean to less
than 2 standard deviations above the mean - $250,000

if the qualifying rate is 2 standard deviations above the mean to less
than 3 standard deviations above the mean - $500,000

if the qualifying rate is 3 or more standard deviations above the mean -
$751,299.

Payments to Group 3 hospitals qualifying under Medicaid inpatient
utilization method will be based on the standard deviation that a facility's
qualifying rate exceeds the Medicaid inpatient utilization mean for all
participating hospitals. Payments to Group 2 hospitals qualifying under low-
income utilization method will be based on the standard deviation that a
facility's qualifying rate exceeds the low-income utilization mean for all
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